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ED Vertical Model Reduce the number of patients walking out 


Identify opportunities to maximize capacity and 


ED Patient Flow Management prove patient flow into and out of the ED 


Discharge Unit Optimization Create bed capacity 


D3B Observation Reduction Reduce D3B Observation LOS 


Clinical Care Progression Reduce the medical units LOS by redesigning the 
Rounds care 
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Great things in business are 
never done by one person. 
They’re done by a 


-Steve Jobs 


ED Patient Flow Management 
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Implemented and In-Progress/ Proposed Process Change Impact for Improvement: 


Project/initiative Name: ED Patient Flow Management 


" Redefined responsibilities for the BMC ED Flow team to better match flow needs 
= Team members: Triage RN, Charge RN, Flow RN and Pod Leads 
= Updated expectations and responsibilities for each role 
= Defined measurable goals for processes 
= Identified clear escalation pathway 
‘= Tested changes in roles over d. r blocks, obtained feedback from staff 
= Meet with staff filing the roles above to discuss expectations 
= Restructure of the ANM roles 
* Set expectations for consistent communication between Flow team, Attending Lead and PIT 
* Redefined criteria for the use of E bo 
= Develop Internal ED Surg Plan 
= Align the Internal ED Code Help with the Updated Hospital Code Capacity 
= Mapping of the ED care spaces and categorize them as "Ideal", "Surge" and "Do Not Use" care spaces 
= Develop а mitigation strategies for EMS arrivals 
= Create an inventory of al improvement ED projects and prioritize efforts 


Sen 2023-Ian 2024 
Process Measures for Flow Team u Goal (Mean) 
[Boor to bed or al Adult patents 107 20 EJ 
[Porto bed for ESI 2 patients s 14 El 
spo to Depart for Adult Discharged patents. 57 27 30 
Inpatient Bed assign to ED Checkout for Admitted patents TED тво EJ 
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Project/initiative Name: ED Patient Flow Management oe oe 


2 Next Milestones Date 
Follow-up items 

V Expeditor role standardization. ED leadership to prioritize improvement projects Feba 

Y, Vertical model staffing/ hrs of operation preventian of EMS bottleneck mitigation strategies Feb 15 

V Vertical model huddles — = 

V Staffingupdate Finalize process for EMS triaging (Flow team) Feb 29 

Finalize Internal ED Code Help March 5 

Request from ED Meet with all staff that are part of the ED Flow team March 15 

Keep boarders count to 40 or less 

7 Continue supporting the collaboration with ED team across the service line will meet to reevaluate the ED Tao 

nursing leadership Operational goals 


rers & Potentia Mitigation 


air Unfareseen surge In volume and дей (Mitigation: callin the provider on-call, ace RN leader into direct patent care role] 
rir: Resistance to change ( Mitigation: use change management tools to help change the culture in the ED ) 
arrier: Surge п behavioral health volume. In Jan 24, the Psych boarding hrs Increased by = 15% 


ED Vertical Model 
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End of May, 2023 Vertical Model was Implemented Opening of S3 on 1/16/24 
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Project/Initiative Name: Emergency Department Vertical Model еее e 
Proposed or Implemented Proces Change Impact for Improvement: 


Vertical Model Measures: 


FFF 
LWBS% <8% 


Patients per Hour(PPH) for Physician in Triage?) 2.9 


Patient LOS (Check-in to discharge for treated and 335 EE 
released) 


Proposed or Implemented Process Change to Impact LOS 

* Implemented: 
Prioritized Expeditor Role & Nursing in Vertical Treatment Area 
CVM Nursing Lead - Competency Based Scheduling. 
Stopped Shut down NOW <50% (down from 74%) 
Standardized Huddles 0730 & 1530 ia 
Provider Coaching & Targeted Scribes/Scheduling 


* Proposed Change: 


Reduce TAT chemistries by 30 min with change to light green tubes - March 2024 
Evaluate TAT Radiology 
Standardize Consult Process 
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Project/Initiative Name: Emergency Department Vertical Model ee 
Proposed or Implemented Process Change Impact for Improvement: 
Barriers and Assistance required from the Governance Next Milestone 
Continued support in decompression of ED boarding (538 Tala scribes 
PANU} 
Code Capacity(Help) Protocol Implementation 
Provider Coaching 
Leveling of Pars 


Improve Middle Flow 


Date 
‘March 2024 


Continuous 


April 2024 


May 2024 


Hospital Code Capacity 
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"Culture eats 
strategy for 
breakfast." 


- Peter Drucker 
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Project/Initiative Name: Hospital Code Capacity 


Proposed or Implemented Process Change Impact for 
Improvement: 


^ Refining Hospital Code Help and changing the name to Hospital Code 
Capacity 


+ Going from a 4-level process to a -level process with vetted triggers 
1. Number of ESI 2 patient in WR who cannot be placed w/in 30 
mins 
2. Number of EMS patients who cannot be placed w/in 30 mins 
3. Number of nan behavioral health Boarders 


+ Hospital Code Capacity will be completely automated and integrated 
with the ED Internal Surge Plan 
* TigerConnect, FirstNet and Care roaster integrated 
+ Hierarchical tiered approach for the notifications 


= Optimize the use of PANU and S3 


+ Clearly identity potential surge spaces in the hospital 


Next Milestone 
Code capacity Go Live 


Table Tops 


Date 
Apri 16th 


obe a0 
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implementation delay due to competing priorities 


Clinical Care Progression Rounds 
CCPR 
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Project/Initiative Name: Clinical Care Progression Rounds 


New Implemented or Proposed Process Change Impact for Improvement: 


Reinforce Clinical Criteria for discharge (Working with HM leadership) 
Processes to put in place to support early discharges: 

Ticket to Discharge checklist 

¥ Weekend discharge tracking tool (build accountability structure) 

V Night RN role in 24 hrs. discharge and updating white board with 

шо 

¥ Patient white board updated with EDD 

„ Provider communication with patient on POC/EDD 
Developed standard process to obtain information from non-geographic 
provider prior to CCPR 
Redesigned the daily debrief to better identity opportunities, best 
practices, and discuss trends and learnings 
Provide data on last week's discharges, observed LOS and ALOS to unit 
Manager Medical Director and Case Manager. 
Implement new debrief structure 
Create targets for HAM for medical units and initiate process changes. 
Produce avoidable days report by unit tracking reasons for delay. 
Change the weekend coverage model for case management to а team- 
based model, each team includes a CM RN 8 CM assistant and covers 4 


Next Milestones: 


Initiate the new debrief process and data 
collection 


Launch of new hospital medicine 42424 
dashboard 

Implement СССРА in DSA; $1400, and S3 | 4-24-24 
Inpatient side 

Redefine the care model to support 52424 


progression for CM and Medical Director. 


"Bowers Potential Mitigation 


Stpport:Prontintion of EDD in provider progress notes 


“In god we trust. 
All others must 
bring data.” 


- W. Edwards Deming 


BMC Avoidable Delay 3/12 - 3/17 


Delay ln Daye Number of patients impacted 


No PAC available- SNF/AcuteRehab/LTAC (excluding COVID/PUI patients) 
Psychiatrie placement 

other 

Guardianship/conservatorship 

Procedure/surgery delay 

Delay in Disposition -social/saety issues/no insurance for appropriate LOC 
Waiting for Insurance authorization 

Cardiac eath delay 

Consult delay-other 

‘Therapy delay (PT/OT/Speech) 

Terminal Care 

Consult delay Wound. 

Unable to place- Behaviors (not waiting for psych placement] 
cho delay 

ноте Health/OME/Infuslen not available 1287 

No PAC available- SNF/AcuteRehab/LTAC [COVID/PUI patients) 14 
IR Procedures (including PICC) 124 

PICC line delay PICC Nurse) 158. 

‘Consult delay-Cardiac 1 

‘consul delay 1 


Delay Codes 


Credit to Chris Scibelli and the team 


BMC Patient Flow - Inpatient 
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Facility: BMC Snapshot of 3/25/2024 


Length Of Stay 
ALOS (Financial) | с-есе-ес- [AD res uc [ED =] Weekly @D Monthly 
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Discharge Unit Optimization 
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Project/Initiative Name: Pre ops in ED, identification. 
for 58 


Proposed or Implemented Process Change and Impact on 
Metric 

Identification of patients in 1430 huddle on units to identify 1 
patient that could be transferred to S3 between 0600-0800 to 
create early capacity 

Metric Measures}: Barriers that prevented transfer or 
identification: Labs, isolation, testing, insurance auth, 
placement, PT, socal issues, condition change, isolation, non- 
identified 

Baseline: 53 RN's pull 1 patient from each unit with a goal of at 
least 7 to compliment the admin sup goal and remain a SMART 
goal. 

Current: Units identify in teltracking with assistance of Admin 
sups with an AM in teletracking. 53 RN's рші report from the 
unit and patient arrives by 0800 


10/1/23 Medicine units introduced Process metri inta Ter 1 and 2 ( 
laaien of the discharge unit) Highest reason on pareto chart non 
Identified 


11/1/23 Medicine unit broke down Pareto chart- H&V, surgical and 
neuro units introduced process metric to Тегі & 2 highest barier 
mon entf 


12/1723 HAV, surgical and neuro asked to breakdown non identified 
Into smaller categories to identity barriers 


Top 3 barriers 
= Non dented 

7 Placement 

^ insurance Auth 

® Buy in rom many departments as to need to create capacity 
+ staff feels harassed to identity 

{Resources to remove barriers such as consults 

^ Early third-party input for placement and insurance auth 
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Barriers to patients on S3 before 0800 
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D3B Observation Reduction in LOS 
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Project/Initiative Name: D38 Observation LOS Project 


Process Change Impact for Improvement: 


DO to Discharge within Ihr for 
Observation patients 

* Baseline: 2.6 hours 

* Current: 1.2 hours 


2. Escalation pathway : Ready to Read ~ Nuclear Stress test 


Proposed: 
1. Outlier Analysis & Next Diagnoses: 
= Continuously review outlier data an 


Observation Criteri Revision 


Data analysis debrief on next set of 2/7/2024 
diagnosis that needs Protocol 
Initial Discussion on strategies to 2/7/2024 


improve the patient mix 
Chart audit of outliers 


СТ 


The patient mix is 60% inpatient status and 40% observations status 
On an average there are 15 occupied Inpatient beds in D38 area. 

Тһе 028 area had blocked beds at least 10 shifts in last month due to staffing constrains. 
All the above-mentioned barriers are impacting observation patient admissions and discharges 


Project Metrics- LOS 


D3B OBS patients (Last update D3B OBS patients (Current - 50 


86 days average) J J days average) 


Protocol Patients (Last update Protocol Patients (Current – 50 
86 days average) — 1 1 days average) 


Credit to the Obs team 


Before After 
Overall improvement 
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‘Overall Observation LOS in hours for oy 


aie - vera Observation Losin hour toro 4 
011003: 317 hrs. d 9 DES pr eg 
eee) me el "10% 
Dee: 26 ns 
E D3B - Observation Ез 
Protocol Observation LOS inhours Los F 
BEFORE AND AFTER oa 
011003: 30hrs. oet :29 ws. Б Improvement 
502 Б el 8% 
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‘Observation Discharge counts 


Interventions 


» Protocols for Top 3 Diagnosis = 
Observation Discharge counts Triage Coordinator 0 457442025 
for CY 2023 2 visual tools and Dashboard 04:797. г 
1 Dedicated adniter No change in 
011003: 797 2 247 Provider Coverage Oct :287 PX observation 
1 Triage Coordinator on weekends Nov 275 


(Quarterly Average} 


discharge counts 
RE کک‎ 


Second Case manager Dec: 235 


BMC Patient Flow - Inpatie 


Facility: BMC Snapshot of 3/25/2024 


Observation LOS (Financial) nurse uni Weekly @D Monthly 
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Lessons: 
“ Embrace Data-Driven Decision Making 
* Optimize Clinical Workflow and Processes 


“ Foster a Culture of Continuous Improvement 
and Learning 


Thank you! 
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Meeting Agenda & Follow-Up 


PATIENT FLOW GOVERNANCE 


Gato Reale, Br Lig Ele Dr. Sch Gema Ss Dr Fabia ku Joanne Mice Lisa 
Demko, San Sir, Kelly ake, Seine Sci Jennifer S 


TORIC DISCUSSION/CONCLUSION ACTION STEPS RESPONSIBLE 
PERSON(S) 

Good ^I 
Stories/Recognitions 
Ino Introduction, and Thank Von: 

Expressing gratitude for attendance and time. 

ораз 

CCPR Rollout: Further details to be shared in 

the next meeting 


Dashboard Cross-Validation: Modifications to 
ling based on feedback from Mike Jarry 


ED PE Fow 


Development of mitigation strategies for 
everyday operations to avoid higher alert 
leves 
Inventory and prioritization of ED 
improvement projects in categories: resources, 
throughput, and output. 
Introduction ofan ED hold huddle proces to 
‘improve patient fow with involvement from 
case management and social work 
Pilot stage of the extemal flow RN role to 
enhance discharge processes and manage 
patient assignments proactively. 
Review of patient flow management project. 
Mitigation strategies for EMS arrivals and 
‘implementation. 
Surge plan aligned with hospital code capacity, 
with three levels: yellow, orange, red, and 
internal levels 
Strategies include optimizing ED arcas 
deploying additional staff, and prioritizing 
patient fow 

6 
Achieved significant improvements in walkout | o 
tes, now below 5 


3. ED Patient Flow Management 


4. Interventions and Collaboration 


5. Follow-Up Менін 


CCPR Updater 
Lisa and team to provide a detailed update in 
the next meeting. 

Dashboard Implementation: 

Finalize modifications based on feedback. 
Ensure the dashboard goes live by May 1. 
Continuously monitor and adjust thresholds 
and metres. 


Continue developing and refining intemal 
surge plans. 

Implement and monitor the success of 
ebenen strategies, 

Further refine the role af extemal flow RN 
and gather precise metrics fr effectiveness 


Enhance coordination in Charlie Pod for 
‘optimal patient eare. 

Finalize and implement the waiting room 
escalation process 

Establish the waiting room acuity response 
Ensure consistent communication among the 
Tow team, attending lead, and triage 
physician. 


Schedule follow-up mectings to review 
progress on all initiatives. 

Immediate Actions: 
Continue monitoring and improving patient 
flow merries, 
Implement the new intemal surge plan 
dashboard by May Ist, 


[TEES 


БАБЫ vi and other performance meinen 
approaching goals. 


Continued focus on patient flow between the 
emergency department (ED) and medical 
foars. 


Interventions and Collaborations: 
‘Coordination between nursing and AP in 
Charlie Pod to address peak patient arrivals 
efficiently. 

Waiting room escalation process for 
decommpensating patients, including a team for 
critical interventions in the waiting room. 
Structured communication plan between low 
team, attending lead, and physician in triage, 


Role-Specifie Intervention: 


Extemal flaw RN pilot for peak patient arrival 

Enhanced communication and coordination 

among ED staff to expedite patient discharge 
id bed assignments. 


Internal Surge Plan Dashboard: 
New dashboard to be live by May 1, auto- 
feeding from CIS and displayed in flow box: 
Four levels (green. yellow, orange, red) with 
specifie metrics driving criteria. 


7 Ru dally dr and simulations to reinforce 
"he surge plan. 
7. Short-Term Goals (ву May): 

2. Formalize the role and responsibilities of the 
extemal flow RN. 

© Implement the SEPA alignment and 
restructuring in the ED. 

2 Develop and formalize the waiting room 
escalation proces 

=. Enhance communication strategies among 
key ED personnel. 

„ Ongoing Efforts: 

Address resistance to change by involving 
staff in discussions and presenting evidence- 
based benefits. 

=. Continuously collect and analyze data to 
identify and address barriers to efficient 
patient flow. 

© Maintain collaboration between ED and 
inpatient flow coordinators for seamless 
patient transitions 

9. Long-Term Objectives: 

‘Achieve sustained improvements in patient 
Tow and reduce length of stay. 

© Ensure all mitigation strategies are fully 
integrated into daily operations. 

«Foster culture of continuous improvement 
and adaptability within the ED. 


Future Steps: 


Full implementation of the intemal surge plan by 
next week 


Tonc 


DISCUSSION/CONGLUSION 


ACTION STEPS 


RESPONSIBLE 
PERSON(S) 


Key metrics: patients Tel without being seen, 

SL level 2 waiting room duration, EMS hold 
time, and critical waiting room patients. 
Continuous improvement based on team 
feedback. 


Internal Surge Plan: 


New dashboard for intemal surge plan with real- 
time data updates. 

Key metrics include patients left without being 
scen, EMS holding, and other critical indicators. 
Plans for ongoing drills and simulations to 
ensure readiness. 


Mitigation and Communication Strategie 


Development ofa waiting room escalation 
process for decompensating patients. 
Implementation of a waiting room acuity 
response team. 

Consistent communication between flow team, 
attending leads, and triage physicians. 


Ongoing evaluation ofthe external fow role and 
potential formalization by May. 

Continued refinement of escalation processes and 
mitigation strategies. 


Addressing cultural resistance to change through 
engagement and data-driven discussions 


[I 


Current Protocols and Performance 


© The color-coded system for tracking 
progress: black (implemented), blue (in 
progress). 

© Top 3 protocols: Syncope, TIA, and Chest 
Pain. 

= Implementation of escalation pathways and 
standard work available on Microsoft Teams. 

© Sustainment plan includes daily, weekly, and 
monthly meetings with stakeholders like 
Doug Salvador. 


Challenges and Improvements: 


© Audit plans to identify reasons for deviations 
from the protocol. 

© Added a dedicated provider aller hours and a 
Second case manager. 

© Challenges include strict exclusion criteria 
and physician preference. 


Future Protocols and Exclusion Criteria: 


= New protocols for АНЬ, CHF, Asthma, and 
COPD to be implemented by March 31 
co Revision of exclusion criteria to include five 


yes/no questions for streamlined patient 


Data Points and Dashboard Enhancements: 


T Implement New Protocols 
> Introduce and integrate new protocols for 
AFib, CHF, Asthma, and COPD by March 
31 
co Ensure staff is trained and familiar with 
these protocols. 
2. Revise Exclusion Criteria: 
© Finalize and implement the five-question 
exclusion eriteria by April 22. 
© Train ED leadership and PPM staff on the 
3. Dashboard and Data Points: 
2. Work with the Center for Analytics to add 
new data points to the dashboard. 
= Monitor these data points to ensure they 
provide actionable Insights. 
4. Dedicated Fourth Rounder: 
‘© Onboard and integrate the dedicated fourth 
rounder to improve patient care and 
throughput 
Onboarding Dr. Begum: 
© Officially onboard Dr. Begum as the 
Medical Director of Daily 3B by May 15. 
© Leverage her expertise to further enhance 
the unit’ performance 
6. ‘Transportation Solutions: 
© Address transportation barriers by 
coordinating with families and 
transportation services. 
=. Explore partnerships with Lyft and Uber for 
reliable patient transportation. 
7. Continuous Monitoring and Adjustment: 


De Umar 
Chis 


[Collaboration withthe Center Tor Analy 
‘to add more data points. 

© Introduction ofa dedicated fourth rounder. 

= Dr. Begum has been appointed as the 
Medical Director of Daily 3B, starting 
officially on May 15. 


Patient Mix and Data Insights: 


© Patient mix: 59% inpatient, 41% observation. 
© The average length of stay for Ops patients is 
around 26 hours, an 18% improvement 


Operational Changes- 


© Dedicated admitter system for faster 
initiation of care. 

c Initiation of care time reduced to 2 hours, 
helping reduce overall length of stay. 


Discharge Process and Barriers: 

=. Discharge process has improved, but 
challenges with transportation remain. 

. Exclusion criteria review aims to ensure Ops 
patients are prioritized for Ops beds. 


Team Efforts and Acknowledgments: 


co Recognized efforts of Rachel and her team in 
monitoring and improving processes. 


T Rudy review and adjust protocols and 
processes based on audit findings and 
Feedback 

=. Conduct ongoing education and training 
‘sessions to adapt to changes and improve 
performance. 

$. Address Cultural Challenges: 

2. Engage with staff to address resistance to 
change. 

© Implement educational initiatives to help 
staff adapt to new workflows and protocols. 

9. Expand Collaboration: 

c Strengthen collaboration with different 
departments like MRI and Stress Testing to 
streamline patient care. 

© Continue interdisciplinary meetings to 
address barriers and improve processes 

10. Regular Updates and Communication: 

> Maintain regular communication trough 
daily, weekly, and monthly meetings 

= Provide updates on progres, challenges, 
and successes to all stakeholders. 


Next Steps for Process Improvement: 


© Introduction of new protocols by the end of 
March. 

=. Implementation of revised exclusion criteria 
by April 2. 

^ Ongoing monitoring and adjustments based on 
feedback and dta analysis. 


TORE DISCUSSION/CONCLUSION ACTION STEPS RESPONSIBLE 
PERSON(S) 
Tighlighted challenges and the importance: 
‘of continuous education and 
‘Open АТ 
Discussion/Action 
Plan 


NEXT SCHEDULED MEETING: 04/22/24 11-12 PM 
ED Pt low Mgmt Carlo and Cien- 20 mins 

Obs LOS Umar, Chris- 30 mins 

(Open Discussion/Action Plan 10 mins 


